MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0168 


1 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDE: (Where deceesed fived, If instil + Residgnce befgs# edmission) 
Ses e. COUNTY, coun 
s AS 3 - he MARYLAND 
Hy ¢ OR TOWN (if oupfide comorate Jymits, ¢. LENGTH OF STAY IN 1b 5 ‘OR TOWN {If oulsiggZorporeigIjhhits, write RURAL end give neeres! own) 
& 3 2 
% . wT Taran a ie “lees TS RESIDENCE: 
x 


NLA FARM? 
YES] NO [_} 
4. DATE Month “Dey Veer 


DEATH a OS aoe —— 


9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
a ee Mo) xP Hours] Min. 


{Type or print) 


5. SEK 7, |S COLOR OR RACE) 7, MapRiED [] NEVER MARRIEDET} 
Vu wipoweo[-] _—vivorc [] 


TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if relired} 
“14. OTHER'S MAIDEN NAME 
17. al ‘. 


and 3 to the funé! 


~| 12, CITIZEN OF WHAT COUNTRY? 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 


16. SOCIAL SECURITY NO. 


] 18. CRUSE OF DEATH [Enter only one cause per fine for 


PART I. DEATH WAS CAUSED BY: 
Cc IMMEDIATE CAUSE {). 


aoe pa g NpUETO 
Conditions, if any, which >)". (6) 
geve rise to immediate couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


rtificate should be executed within 24 hours after death. If any d 


{e), steting the underlying ( CUETO 
M cause lest. fe) = a - - 

z | PABT Il. OTHER SIGNIFICANS CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
: 3 PERFORMED? 
2 s ia Coma oe 7 ves F] No] — 
Ee & | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) “= 
‘ & | PRIMARY [1] or CONTRIBUTING [J 
Fd G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City ortown) (County) ‘(Stete) 

6 Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= pam, 9 Jet work el work 
is 21. I certify that | took charge of the remains déscribed above, held an Autopsy Ist, Inspection Ee Inquiry = and in my opinion 
cS death resulted from. Natural causes Accident i) Suicide iB Homicide oO Undetermined manner Oo 
5 4 


CHIEF MEDICAL EXAMINER fel 


s. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Spa 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after d. 
> 


ACTUAL 7 
SIGNATURE MD. ASSISTANT MEDIC AL EXAMINER Oo DATE SIGIED 

Fs 2 etaenens DEPUTY MEDICAL EXAMINER Ress ip) PS, b 

2 NAME (Type) Address (Street, city, town, or county) 

id Fie. BURIAL, CREMATION, 226. D, jen fs . NAME OF CEMETERY OR C| ww 224, LOCATION (City, town, or country] 

a EMOVAL (Sppcity) 5 

5 ‘ 

a ERAL DIRECTO! 2g, je. al BY REGISTRAR 

VS. ASME * ; 

5m 7/59 Gog i ey) pate FEB 2 7 ‘62 Cather £ Kia 
DL4H FA bY 


"LAM WO "WEOTS Aa PEATE ONAIYD, 

’ A vRrpre Qhrssws eu eee Bat. . 
NDS MY FEROS OF MAery 
+. > - . ‘ €4 7 


ee | aid 
7 


ati hen 
shh 
ue ua 
rc (ihn 


wate i oy 
pes 
Koen | eh + 


poe: AG YY 
_— = tf) 


=i 


‘directar, 


e funeral 
shauld be filed with 


a 


te be executed within 24 haurs after death. Page 4 
Pages, 


‘ical 


Then please remave carbon papers. 


burial, crematian, or removal, and in any event, within 72 haurs after d 


After this certificate has been signed by the attending physician and campletely filled i 


e 3 shauld be detached far use as the burial-transit permit. 


the Stale Baord af Health prior ta 


ATTENDING PHYSICIAN: The low requires that the death certifi 


by the hospital ar ottending physician. 
CTOR: 


pag 


1s 
ow 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01706 CERTIFICATE OF DEATH 01689 


1. PLACE OF DEATH 
SE CUN Ly @ a LP MARYLAND 


.e age ke pera (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. CipY OR TOWN (IF ed corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TON (IF outsi its, write RURAL and give nearest town) 
RJRAL ond wn) 6 
4, . } 
d. NAME OF HOSPIPAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION \ ON & FARM? 
———= yes? NOT] 
3. NAME OF First Middle 4. DATE Month Day Year 
: a —_ 
(Type or prin!) VE, WEWTEN Ci pats a Dear f 7 Z, 6 2 
8. SEX 6. a ‘OR RACE |7. MARRIED [XT"NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER PEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
nA wibowep [] DIVORCED [] x, 2-1 yrs. 
10a. USUAL OCCUPATION (Give _ of work toy 10b. AAR OF BUSINESS_OR INDUSTRY = querHplace {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


aN SADE, 


-O¢ 


14. MOTHER'S MAIDEN NAME 


poe, Dal wees 


va. Bele NAME 


1s, WAS S ¢ ie te IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN' “ idress 
(Wes. no, qufnknown) Ait yer, give wor or dates of service) 4 Z 
Mahe a) i, y 
by | Bie, LL - Lb, e/2. y ejh 
18. CAUSE OF DEATH [Enter only one arr Hine for (0), (b), ond (e)-} ¥ INTERVAL 8ETWEEN 


ONSET AND DEATH 


~~ 
PART |, DEATH WAS CAUSED ay: Cee eal 
IMMEDIATE CAUSE (0) B46. 00s A Alecpag 
} ) pue to 
¥ <é iy 
Conditions, if any, which rs nf @ ae 


gove rise to immediate 


cause (a), stating the under ( DUE TO 
lying couse lost. (¢) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ yes] no] 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Woce sau While precre™. foctary, street, office bldg., etc.) ! 
5 p.m. 19 lot work [] at work ' 
21. | certify that (1) (this haspital) attended the deceased fram.___________-____. aS = te So , 19-___, that (1) (we) last 
saw Jha deceased alive an._________-_-___ i and that death accurred at____. M, fram the causes and an the date stated above. 
Ro. layure/ 22b. jie 
ff ATTENDING MED. STAFF 
A C¢ M.D. | PHYS. @ pirector PHYS. O eo 
fe. PHYSICIAN'S 2d. si 
NA ype) - Sis 
Ww Mewlin & Tp weatiy AP. 


230. BURIAL, eee 23b_ DATE THEREOF mae NAME OF CEMETERY a, 23d. LOCATION (City, town, or oi (Stote) 
BHMOVAL JSpeci par 
1 (82 MeL. rb babu Pluk, “Freel 


UNERAL DIRECTOR'S SIGNATURE Rescd 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’: sats gs 
NN Z. a ae qe / - eA, Zee Aba Chitin YP Manas 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 707°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01630 


eet 
\ 


3 1. PLACE OF DEATH 2 een oe (Where deceased lived. If institution: Residence before admission) 
2 b. COUNTY 

3 alvert ool Sg ‘\@ryland Valvert 

x b. CITY OR TOWN (IF outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

a RURAL and give nearest ae F 

3 Prince Frederick X Lusby 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS ° IS, RESIDENCE 


a INSTITUTION C winiy H ospital Yes oa 3 one 


2 gy 3 
Pages 1 ond 7Should be filed with 
—_ 
t 


the State Board of Health prior ta burial, cremation, ar removal, ond in ony event, within 72 haurs after death. 


3. ra ca First Middle Last ea Month Day Yeor 
{Type or print) Joseph Goff orata = February 20 19 62 
S. SEX 4. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lay jae Months] Days | Hours Min. 
Male Negro winoweo [] _oivorceo] | January 1, 1888 a 
10a, USUAL OCCUPATION (Give kind of x aa 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


uring most of w WTA Fey ev LD 4 ( — 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Goff Rachel, Holly 
We ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4IT-#; Annie Goff, Lusby, Mds 


1 unkown) | UIf yes, give wor or dates of service} 
18. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b), and Ae). ] 
PART |. DEATH WAS CAUSED BY: 
> a CAUSE (o] 
+. send 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


DUE TO 


Conditions, if ony, which (b) Lensrplryt Py ae dee | 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying cause last. tot 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


PERFORMED? 


ves) Nowe 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ae (City or town) (County) (Stote) 
Hour 0. m. While Nat while factary, street, affice bldg., etc.) 
at wark [1] ot work 
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21. | certify that (I) (this mre SS" the Sa from ie Denese i at (1) (we) last 
° Oo 
saw the deceased © 8 oad that death accurred at fram the causes and an the date stated abave. 
Zio, SIGNATURE 2b DATE 
Sl 
molAne mo Sito HO 2/20/62 
ic. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
| Sega a re 


23b. DATE ee 


£-25-6 2 


230, BURIAL, CREMATION, 
Mi 


3d. LOCATION (City, town, or county) (Stote) 


23c. NAME OF CEMETERY OR eH |ATORY : 
2/6 Hi yi ( ; pa, Lushy 3274 

hs ‘2Sa. REC'D BY REGISTPAR, Sb. REGISTRARS SIGNATURE 
ye ae pare FEB 2 7 '62 “) oe 


page 3 shauld be detached far use os the burial-tronsit permit. 


TO HOSPITAL 


poe 
ae 


wt dS Wass. 


end 


funeral director, 


x Nigeg fe. ox vb DEPARTMENT OF HEALTH 
STATISTICAL Al AND RECORDS — BALTIMORE 1, MARYLAND 3 7. 4 
01708 CERTIFICATE OF DEATH 01691 


le 


‘shauld be filed with Ny 


on 
= 


9 


Then please remave carban papers. Pages 1 and 7 


After this certificate hos been signed by the attending physician and completely filled int 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ty the haspital ar attending physician. 


¥ 
IRECTOR: 


a 


4, Leas oe reale 2. spelt ea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. 3. bc 
Calvert MRS Maryland Calvert 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL and give nearest town) 
Prince Frederick bithe. *~ St. Leonard 
d. NAME OF HOSPITAL (If not in haspitol, give street address) { 4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Calvert County Hospital eee ves F)_No 
3. NAME OF i idl 4, DAT 
DeceAseD First Middle Lost aE Month Doy Year 
int} DEATH 
pe) Edith S. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Haury 
Female White wipowep [] Divorced [] 8/92 gy yrs. 
10a. USUAL OCCUPATION (Gi d af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nHousew? te Hone. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Winfield O 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, or usknown) UF yes, give yar or dates of service) id. 
a ae = Howard E.Phillips  Of4eonard _, Vd. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond ee fe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ey = pk 

\ IMMEDIATE CAUSE {a), rt 
= . a DUE TO is reel, 


Conditions, if any, which w 


gave rise to immediate 
cause (a), stoting the under- ( DUE TO 
lying couse lost. © 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
- 
fe yes] not 
© | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (lemeatorn| T20f. (City or tawn) (County) (Stote) 
ral Hour a. m. While Nat while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [] ot work ' 


23. | certify that (I) (this hospi a (ee YL, 1196 ton AL, 19-%& thot {I) (we) lost 


sow the deceosed Gliyeron_Z Ht" 44 oa thot deoth occurred ot ____. M, from the couses ond on the date stoted above. 
DATE 


Za. SIGNATURE 7 Ben PP SIGNED 
YA a 
mo. — Biker AE Von. 
22c. PHYSICIAN'S. 5 22d. ADDRESS 

NAME (Type] de 2 El RR COTE we 4 Lov 2p 


the State Baard of Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


may be ret 
* TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 
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23a. BURIAL, CREMATION, | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) (Stote) 
oC , 


VT rue Tah, 1 1b 2 \C Ohvo 


24. jez ez : Wis rZ, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


61709 CERTIFICATE OF DEATH 01692 


— 


Reid - 


18. CAUSE OF DEATH [Enter only one couse 
PART I. i WAS CAUSED BY: 


IMMEDIATE CAUSE (o) 
AG T 
op XO , four 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (0), (b), ond {c).] 


7 ct 
& 3 gi 1 Brace OF Dear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 38 °. 9. STATE b. COUNTY 
e 
oe Calvert airs Maryland 
= Be, b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ef o 2 RURAL ond one nearest town) ys 
3 Sz Huntingtown Huntingtown 
2 2 Vv d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
ro re OR INSTITUTION | ‘ON A FARM? 
a A 
§ of ves] NOT] 
= So 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a . . . = 
See {type or print) Jessie Reid DEATH Feb. 9 i962 
= e S. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [-] | 8. DATE OF BIRTH ees: ei TYEAR] IF UNDER za 
= ionths| Doys | Hours in. 
ie a M ( wipowep [] pivorcep [] June, 12 é yes. 
2 a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even iF retired) 
5 Bs Farmer Naryland 
8 z) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMES 
5 
eS 9 - 
3 ° Jessie Reid 
= 8 i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: € (Yes, no, af unknown) | UF yes, give wor or dates of servis 
2 £8 
8 52 
3 o 
o © 
£ o 
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TOR: After this certificate has been signed by the attending physician and completely 


z Conditions, if ony, which b) 
E gove rise to immediote 
& couse {o), stoting the under. ( DUE TO 
Gite lying couse lost. e) 
Bes é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ros 2 PERFORMED? 
£45 < ys) noo 
aod u 
= eA () | © 200, ACcIDeNT Was UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18) 
gee 3 |e eittee NOTIEY MEDICAL EXAMINER) 
<5res5 2 
g DeESss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, he (City or town) (County) (Stote) 
= = eS a Hour 0. m. Fh White + No tasoh iter fectory, street, office bldg., etc.) 
Ed 8 
a5 a = p.m. lat work at work 
2 Sk 
earls a cf - iy Wore 
z 3 Ea 21.1 certify that (I) (this has BE a ded the 1 OS fram. as = Foes 1 es v tao ae § £, that (I) (we) last 
ra o 
eas oe saw the de liye ane : es G Bnd that death accurred at , fram the causes and an the date stated abave. 
F638 Zo. SIGNATU OED 
5. Sr ATTENDING MED. STAFF 
x gs ‘M.D. | PHYS Director C] PHYS. C] 
2e 22c. PHYSICIAN 72d. ADDRESS 
2638 NAME (Type; 
z2258 | George J. Weems 
we Ode ° 
aa 
SEES 30. BURBEL, CREMATION, | 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 3d. LOCATION (ci, town, or county) {(Stote) 
055 9% REMOVAL (Specify) 
~> 8 ; 
Eee TE. 211-62 oint Caly 
e F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
‘ o 
VR AIS (4 . XY Feb Of Fick 
1M 9) HAMS ved DATEFE® 1 3 '62 f 4. ie 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


sy the haspital ar attending physician. 
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TO HOSPITAI 


aie, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01716 CERTIFICATE OF DEATH 01693 


aed 


a 


2 
cd 
oe 


sz 
3 = 1. PLACE OF DEATH 2, USUAL he, here deceased lived. If institution: Residence before emission} 
33 M 2" Calvert MARYLAND = Yi. b. COUNTY + PR. Be as 
Be B. CITY OR TOWN jf oulide corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town} 
Lie RURAY-gnd 7 ys tow iy) 7 es Wed 
32 Rin doRic Temple Hills (bi7-2 
ee j 4 a. whe oF soba not in hospitol, give street oddress) d. STREET ADDRESS «. IS RESIDENCE 
7 U co) == 
y. Calvert Nursing Home 6Y02- “Porta | Ave SE _| sO nwoy 
a 6 . NAME OF First Middle Los! 4. DATE Month Doy Yeor 
ae (Type or print C A RUFENER DEATH Feb. 6 19 62 
333 ~ SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
po ithdey) [Months] Doys | Hours] Min. 
asd ¥ W ule 6 DivoRceD [J t L$ IS oO yrs. 
£5 
EBs 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Th BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during/most of working life,,even if retired) y, SS Ff. 
Bex OUSEWWI Fe. aie Cee, CE 
oak 13. FATHER'S NAME 14. MOTHER'S e NAME 
go. t 
s8E(T) 1) Ee: 
8 95 Bow LOpretey 7) 1 “ft Cede 
Peer 1§, WAS DEGEASED EVER IN U. S. ARMED FORCES? “e SOCIAL SECURITY NO, |17. INFORMANT : Address 
aes fea rarer URtravs Riper eaon Pied ates een ea é x es Gor 4 Teed re 
Pos / tly bef A tal sa Dict 
2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ~ TNTEA owen 
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